caurorniaror 700 BE

FAIR POLITICAL PRACTICES COMMISSION

Date Received
Official Use Oniy

COVER PAGE
e % J0I0KER -1 P 512 WAR -1 00
g i fi = .
Plsase type or primuig i A Public Document S\D
NAME {LAST} {FIRST) MBDLE) DAYTIME TELEPHONE NUMBER
Aanestad Samuel M
MAILING ADRRESS STREET CiTyY STATE 2i# COBE CPTIONAL: E-MAIL ADDRESS

tBusingss Adress Accepiable) ;
g - - | -

1. Office, Agency, or Court

Name of Office, Agency, or Court:
State of California

Civision, Board, District, if applicable:

State Senate

Your Position:

Senator

» If filing for multiple positions, list additional agencyf{ies)/
position{s}: (Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (check af least one box)
X State

71 County of

Cicity of

[3 Multi-County
[ other

3. Type of Statement (Check at least one box)

1 Assuming Office/Initial Date: /.

¥ Annual: The period covered is January 1, 2008,
through December 31, 2009. .
«Qf -
O The period covered is .../ ./ through
December 31, 2008,
[ ] Leaving Office Date Left: __..i__ [
{Check one)

QO The period covered is January 1. 2008, through the
date of leaving office.

-Or-

O The period covered is . {.._ /. through
the date of leaving office.

] Candidate  Election Year:

4. Schedule Summary

» Total number of pages
including this COVEr PAGE! wwmmmmmm—

» Check applicable schedules or "No reportable
interests.”

1 have disclosed interests on one or more of the
attached schedules:

Schedule A-1 ] Yes ~ schedule attached
Investments (iess than 10% Ownership

Schedule A-2 Yes — schedule attached
Invesiments (6% or Greater Ownership|

Schedule B IX] Yes — schedule attached

Real Property

Schedule C ves - schedule attached

income, Loans, & Business Positions tincome Other than Gifis
and Traved Paymenis|

Schadule b X Yes — schedule attached

Income — Gifls

Schedule E [J Yes ~ schedule attached
income - Gifls — Travel Paymenls

-0r-

{j No reportable interests on any schedule

8. Verification

| have used all reasonable diligence in preparing this
statement. 1 have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete,

1 certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

arch 1

Date Sig

Signatur

FPPC Farm 700 {2009/2010}
FPPC Tol-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUSY > 1. BUSINESS ENTITY OR TRUST

Samuel M Aanestad

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

i‘%fww :J*cj

Name

1364 Whispering Pines Lane, Grass Valley CA 85945

Name

Address (Business Address Acceplable)
Check one

] Trust, goto 2 B4 Business Enity, compiete the box. then go lo 2

Address [Business Address Acceptable)
Check one

L] Trust, goto 2 ] Business Ervity. complete the box, then go lo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Oral anid Maxillofacial Surgery

GENERAL DESCRIPTION OF BUSINESS ACTWVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[7] $2.000 - 316,000
$10,00% - $100.000
£} $100,001 - $1,000,000

(] over 51,000.000

—d 109
DISFOSED

e nd B9
ACQUIRED

NATURE OF (NVESTMENT
Sole Proprietorship ] Partnership

Surgeon

E} Ciher
YOUR BUSINESS POSITION

FAIR MARKET VALUE
] 52.000 - 510,000

(] 510.001 - $100.000
(] s100,001 - $1.000,000
(] over s1,000,000

IF APPLICABLE, LIST DATE:

ot 409
DISPOSED

nnd e 1 09
ACOUIRED

NATURE OF INVESTMENT
[T} sole Proprielorship [ ] Partnership

i

Oibher
YOUR BUSINESS POSITION

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME 1O THE ENTITY/TRUST) -

L} 50 - 5498 X 515,001 - $100,000
$500 - $1.000 ™ OVER $100.000
L1 51,001 - 510,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
iNCOME OF 510,%& OR MORE (attath a separate sheet if necessasy)

Steve Leighty, DDS

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME I0 THE ENTITY/TRUST)

750 - s408 (] 510,00t - $106,000
(] 5500 - 51,000 {1 OVER $100,000
[} $1.00t - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,900 OR MORE {aitach a separate sheel if necessary)

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

[} WVESTMENT [T} REAL PROPERTY

P 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

[ ] INVESTMENT {1 REAL PROPERTY

Name of Busness Enlity gr
Sireel Address or Assessor’s Parcel Number of Real Property

Name of Business Enlity gf
Sireet Address or Assessor's Parcel Number of Real Property

Pescriplion of Business Activity gL
City or Other Precise Lecalicn of Real Properly

FAIR MARKET VALUE
[ 52,000 - 510,000
[} $76.007 - $100.000

IF APPLICABLE, LIST DATE:

— 09 g 09

Description of Busiess Activily pf

City or Other Precise Localion of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
7} 52,000 - $10,000

] £70,00% - $100.000 —d_ %9 109

[j $100,007 - $1,000,000 ACURED DISFOSED ﬁ £100.001 - $1.000.000 ACQUIRED DISPOSED
[ over $1.000,000 (] over 51,000,000
NATURE OF INTEREST NATURE OF INTEREST
] Property Ownership/Deed of Trus! ™ stoek ] pannership [ Property Qwnership/Ceed of Trust (] stocx (1 Parinership
[] veasenotd 7] Other [} Leasenold ] ower
¥rs. femainng Trs. remaining

[:] Creck box i addiional schedules reporhing investments of regl property E Check box f additional schedules 1eporting invesiments or real property

are allached are allached
Comments: FPPC Form 700 (2009/2010) Sch. A2

FPPC Tol-Free Helpline: BBB/ASK-FPPC www.ippe.ca.gov



SCHEDULE B

Interests in Real Property
{including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

s w’:-)L\/

» STREET ADDRESS OR PRECISE LOCATION
1364 Whispering Pines Lane

CITY
Grass Valley, CA 85945

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
7] 52,000 - $10.000

& {$10,001 - $100,600
| ACGUIRED

% ‘ﬁ’sm&om - 51,000,600
T over 1,000,000

NATURE OF INTEREST
[} OwnershipiDeed of Trust

DISPOSED

1 £asement

] Lessenold = Rental Property

Yrs. remaining Othet

IF RENTAL PROPERTY, GROSS INCOME RECEWVED
[} 30 - $459 [} s+.001 - 310,000

3¢ $0,001 - $100,000

{7} s50C - $3.000
[l over $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

inleresl, list the name of each lenant thal is a single source of
income of $10,000 or more.

Steve Leighty, DDS

» STREET ADDRESS OR PRECISE LOCATION

CiTY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[} s2.000 - 530,000

[T £90,001 - 3100,000 _ 408 _ ;s 09

] 5100667 - $1.000,000 ACQUIRED DISPOSED
£ Over 81,000,000
NATURE OF INTEREST
[T} ownershipiOeed of Trusi [} Easement
[l teasehoid O
Yrs, remaning Cifser

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

{30 s4m0 7 $500 - $1,000 [1$1,007 - 510,000

™ $10.00 - $100,000 ™ OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or grealer
inleresl, lisl the name of each lenanl thal is a single source of
income of §10,000 or more.

* You are not required to report loans from commercial lending institutions made in the tender's regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender’s regular course of business must be disclcsed as follows:

NAME OF LENDER®

Citizen's Bank

ADDRESS fBusiness Address Acceplabie)

Nevada City, CA 95859

BUSINESS ACTIVITY, IF ANY, OF LENDER

Banking
INTEREST RATE TERM (MonlhafYears)
_______8_‘5‘5.__._..% [] None 12 yrs

HIGHEST BALANCE DURMNG REPORTING PERIOD
[} ss06 - 51000 {151,001 - $10.000

[T 530,001 - $300.000 52 OVER $100.000

T Guaramor, ¥ applicable

Comments:

NAME OF LENDER®

ADDRESS (Business Address Accepiabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM IMonths/Years)

% {7 None

HIGHEST BALANCE DURING REPORTING P£RIOD
{7 5500 - $1.000 L1$1.001 - $10.000
[] 10,001 - $300,000 {1 OVER 3100.000

[ Guarantor, T applicable

FPPC Form 700 (2009/2010) Sch. B
FPPC Toll-Free Helpline: B6B/ASK-FPPC www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

Positions
{Other than Gifts and Travel Payments) ﬂ{m .:u)lxdz(/

» 1. INCOME RECEIVED ] # 1, INCOME RECEIWVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Sierra Nevada Memorial Hospital Samuel Aanestad, DDS
ADDRESS {Business Adgress Accegptable}

FAIR POLITICAL PRACTICES COMMISSION

Name

ADORESS (Business Adgress Acceptalie]

155 Glasson Way, Grass Valley, CA 95849 1364 Whispering Pines Ln, Grass Valley, CA 95849
BUSINESS ACTIVITY, If ANY, OF SOURCE

BUSINESS ACTIVITY, iF ANY, OF SCURCE

Healthcare Oral Surgery

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Nurse Oral Surgeon

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

i ] 5500 - §1,000 $1.007 - $10.000 715500 - $1.000 [71$1.00% - £10,000

7] 810,007 - $100,000 7 ovER $300.000 B3¢ $16.001 - $160.000 (] OVER $102,060
CONSIDERATION FOR WHICH INCOME WAS RECEVEQ CONSIDERATION FOR WHICH INCOME WAS RECEINVED

[] satary Spouse’s or regislered domeshic partnier’s income {7 satry [ Spouse's of registered domestic pariner’s income

D Loan repayment D Loan repayment

[] sate of (] sate of
(Property, car boat, ek} iFropeny. car, boal, eiC}
S Commission or [:I Renlal Income, Jist each source of $10.000 or morg D Commission or D Rental Income, #51 cach sourcs of $10.000 or moere
Dr
(] oter ] Other .=12W
(Describe} {Dascrbef

» 2. LOANS RECEIVED OR QUTSTANDGING DURING THE REPORTING PERIOD
*

You are not required to report foans from commercial lending institutions, or any indebtedness created as part
of a retail instaliment or credit card transaction, made in the fender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and foans received
not in a lender's regular course of business must be disclosed as follows:

NAME Of LENOER® INTEREST RATE TERM {MonthsiYears)

%  [] None

ADORESS [Business Address Acceplabie)
SECURITY FOR LOAN

[} None (] Personat residence

BUSINESS ACTIVITY, IFf ANY, OF LENCER

[ Reat Progesty

Streey address

HIGHEST BALANCE DURING REPORTING PERIOC

[] 800 - 51.000 o
]
[ $7.00% - §10.000
7} Guarantor
[ 570,001 - 3100.000
] OVER $100.000 £ Otner

(Describe)

Comments:

FPPC Form 700 (2009/2010) Sch. C
FPPC Toll-Free Helpiine: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income ~ Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

N
amha " ey}.q j

» NAME OF SOURCE
California Correctional Peace Cfficers Association

ADDRESS {Busmess Address Acceplabie

755 Riverpoint Dr., #200 W, Sacramento, CA 95605

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Corrections

DATE {mmiddiyy)  VALUE DESCRIPTION OF GiF T(S)

04,22,09 30038  Dinner
e d %
SR S SO |

» NAME OF SQURCE

CA Catileman's Asscciation

ADDRESS (Busmess Address Acceplable}

1221 H Street, Sacramento, CA 95814
BUSINESS ACTIVITY, {F ANY, OF SOURCE

Ranching

DATE {mmiddiyy) VALUE

DESCRIPTION OF GIFT(S)

03,23,09 . 50 Dinner
SRR S .-
SRR S S

» NAME OF SOURCE
Walt Disney Company

ADDRESS (Busmess Address Acceplablej

500 S. Buena Vista St. Burbank, CA 91521

BUSINESS ACTIVITY, If ANY, OF SOURCE
Entertainment Company

DATE {mmiddiyy) VALUE DESCRIPTION OF GIFT{S)

11,25 08 288 Tickets
I S
— 3

NAME OF SOURCE

Council for Legislative Excellence

ADDRESS (Business Address Acceplable)}

2150 Riverplaza Dr, Ste 150 Sacramento CA 95833
BUSINESS ACTIVITY. IF ANY, OF SOURCE

non-profit
DATE {mmiddfyy]  VALUE

DESCRIPTION OF GIFT(S)

12,04,09 , 29018  Gift Bag/Leg Surmmit

OIS S SRV

b8

» NAME OF SOURCE

ADDRESS fBusiness Address Acceplaiie)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT{S)

O S % ST SN SR |

[ Y S SN S A

S S S [ S S -
Comments:

NAME OF SOURCE

ADDRESS {Business Address Acceplable)

BUSINESS ACTIVITY. IF ANY, OF SCURCE

DATE {mmiddiyy) VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 {2009/2010} Sch. D
FPPC Toll-Free Helpline: B66/ASK-FPPC  www.fppe.ca.gov



